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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bunmu OF THE Crmsus

MISSOUR! STATE BOARD OF HEALTH

- SEE, 3 ; 1941 STANDARD CERTIFICATE OF DEATH
Registration D:stnct No. j

Primary Registratfon District No. ...l

27339
Registrar's No W

Stale Fils No........
/o F-4 'Z--

1. PLACE OF DEATH:
Jackson
Kangas City

_{ll'our.-lde city or town limita, writa "RUHRAL" eod neme of township)
(¢) Name of hospital or institution:

General Hospital/d

(a) County

(b) City or town

2, USUAL lﬁ%%{l}‘inmsm [

(a} State (6 County.

Kaﬂ aas8-City
outmde ¢ity or w-ﬂ’u-lu. writs "RURAL"™)

2115 Jefferson

Jackson %4

3
¥

(c) Cityortown. ...

(il notia hospitul or iml.ll.uunu:‘;rha steest number or location) {d) Street No {1f rurat, give location)
(d) Length of stay: In hospital or institntion........... ..2.11 SR
O EEE whother (e) Citizen of foreign country? __fj (Yes or No)
In this community. -y
yeurs, months or days) 0TV ERTS If yes, name cotntry
MEDICAL CERTIFICATION
3, {(a) PRINT
FULL NAME. ... BBETiCcK Barrett . Aug. 4
- 20, DATE OF DEATH: Month day.
3. (b} IF veteran, 3. (¢} Social Security N o
- S e W W 113 11114 Ay i D
name war, N-Q NO-—HOM—-—--——-—-—» yean ‘19& our i 35 P.
21. I hereby certify tha nd rom
5. Color . 6. (a),Single, widowed, married, A 19 :
4. Sex__ Male L mcc.%}'t..? d:vorced@l dowed that 1 awh ive i A9 s
6. (b) Name of husband or wife.ooeoceeeeeoeo.. 6. (&) Age of hushand or wife if |} and th t oprthe date and hour stated above, K
Unknown Duration
Ve e e years [ Imms e of death
7. Birth date of dec d Unknom 4
(Month) (Duy) {Year)
8. AGE: Years Momths | Daye If less than one day MW ........ 4 M""
about 79 4
hr. min
Due to
9. HRirthplace re}and_____.. M’g,
{City, tow! ar upty) ( tata or fareign country) 7Ry
10. Usual . ired Laborer Other conditions. ; ¥
- Vsual occupation. (Inc'lndq pregnancy within 3 months of death) =
11. Industry or business I 72 7~ | PHYSIGIAN
g-‘i Majgfr ﬁndinzis: l-‘ r -
2. S, & perations.
a{ 12. Name. Unknown 7 ° < Undertine
& {13, Birthplace #Ireland..... y A the cause to
N . {Ciry, ﬂ, unty) (Stata or foreign country) of b
o . autopsy.... should be
& ( 14. Maiden name.............. MEL. (4 charged sta-
o . tistically.
S ] 15. Birthplace ‘( lreland i a rnal fill in thpAollowing:
= (City, town, or connty) 7 [State or fareign country) 22. If death was due to exte causes, nt owing:
(a} Accident, suicide, or ho de (specify)... d - o A
16. (a) Informant....... Mr‘M. {-}1‘1 ffl : e rerrenaverenns  Date of occusrence. _ - /
® At .52 5 Sutmr by Kv Qg Mo v oo e ® o
17. {a) mgm&. (b} Date thmofw.i) H {¢) Where did Injury occur? =Y ; w'n)’ o) e
{Burial, A moval) th)~ (D, {d) Did injury oecur farm, in industrial place, in public place?
(¢} Place: burial or cremation. G re enla’wn 7
J. F. O'Donnell Coj

18. {a) Signature of fune
(d) Address.

directar
o Moo

Broa%ay, %7 Cpry M

[ ()]
{Hegistrar's signatore}

lr)

‘ ‘......._.k,..ﬂ- JM- ‘...........,... Date signed.....oe..o...

{Licensed Embaliner’s Slutemcnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ]

, Registered Apprentice No

working under my persanal supervision, -

- " ) Llcensed Embalmer No }d 1747

P.O. Address....:%.r ........ é.

Note: The above MUST BE SIGNED BY THE LICENSED_EMBALI\IER in hls OWN HANDWRITING. (Failure to comply w{
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,




